SAFLE UHEGK HEHE

2003 LIMITED PARTNERSHIP - AFPROIL
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000000349
1. Entity Name
SHARELSON ENTERPRISES I, L.P.
Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL. SUITE 290 % BARNETT. ARLENE
BOCA RATON FL 33431 54 VERKADE DRIVE : )
- WS ARETA YL

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, atc. -

’ DUE BY MAY 1, 2003
City & State City & State 4. FEI Nurmber §5-1080647 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ Eg-g?ql‘:f:;ﬁ“"a'
6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent
Name :

ELLIS, SETH E ESQ.

SETH E. ELLIS. P.A. Sireet Address (P.O. Box Number is Not Acceptable)

2600 NORTH MILITARY TRAIL, SUITE 290

BOCA RATON FL 33431

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agant and lille if applicable. DATE
9. Capital Contributions $630,00000 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL FPARTNER INFORMATION 13. ADDRESS CHANGES ONLY 1
pocument 2 | PO1000025356 TREET ADDRESS
NAME BARNETT FAMILY MANAGEMENT CORP.
smeer aooress | 6600 NORTH MILITARY TRAIL, SUITE 290 oTy-Sr2 7
erv-srze | BOCA RATON FL 33431 e '
DOCLMENT ¢ STREET ADORESS T
HAME ; TOOOtd4EendG TE T
STREET ADDRESS LH.-‘ T =TI —=1] T
E CTY-ST.2P AT #dm, Y
GITY-81. 2P
DOCUMENT # e ~ - - ) R : - : -
STREET ADDRESS
NAME
STREET ADORESS S
CITY-8T-2IP R
DCCUMENT #
MEN STREET ADDRESS
NAME ‘
STREET ADORESS ’ cvst
CITY-ST-21P Il
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS C-Si.2p
CITY=ST-21P -
DOCUMENT £ :
STREET ADDRESS
NAME
STREET ADDRESS av.st.zp
CITY-$7-7IP -

14. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
the receiver or trustes e wered to execule this repo.'t as required by Chapter 620, Flarida Statutes

SIGNATURE: el UﬂRED Aty 22 2003 92546 4750
SI NATURE A TVE mjﬂ T%DF%INFGSG’%W Dats Dayl\mePhone#

gy 028100

CR2E003 (10/02)



